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State of Connecticut
Office of the Secretary of the State

Election Sers ices Division

PRESCRII3FD FORM FOR RF IF RN OF \ OILS CAST Al ASIA IEPRIvIR’r
(C G.S. &9-440 and 9314(b))

(lead moderator, or moderator in municipalities with only a single soting district, to complete, sign. and forthwith
transmit one copy of this return, B\ F X and IA1L. or by hand delivery, to SECRE1’AR OF TIlE ST.VI F. Election
Services Div iston, 30 1 rinity Street, P.O. Box 150470, Hartford. Cl 0611 50 170 Use additionajpae5Jfnecessa A
duplicate return is to be filed with the municipal clerk.

City
Town of IARMING’I ON

Date of Primary August 12, 2014

Party X RlzPt BLICAN

Part I - Candidates

Office or Position Designation
(from ballot,
including political
subdivision, if
applicable—e.g..
Assembly District.
Ward, etc.’)

GOVI’RNOR\

GOVERNOR

LIEU I LNAN I’ GOVERNOR

LIEUTENANT GOVERNOR

LIEU I ENAN I GOVERNOR

C OMPI ROLLER

COMP I ROLL FR

Candidate
(from ballot)

‘1 HOMAS C FOLEY

JOIIN P McKINNLY

PENNY BACCHIOCI (I

IIEATIIFR SOMERS

DAVID M WALKER

ShARON J McLAUGIILLN

\NGFL CADENA

Number of
Votes Received



I. I

g 0
’ C
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Part 11 - Official Check List Report

I Fntire Municipality.
Jossn, Borough. Cit

A. fotal number of names
on official check list
(include only the actis e
enrollment list and names
restored to it on primar day):

B. I otal number of names
checked as has ing soted.
by machine and by absentee
ballot (as counted on

official check list I

2. Political
Subdis isbn
if applicable
tee.. \ssembly
District. \ aid. etc.):

.\. I otal number of Isames
on official check list
(mcludc only the actixe
enrollment list and names
restored to it on primar day 1:

B. 1 otal number ol names

checked as luis big oted.
by machine and by absentee
ballot (as counted on
official check 1.15 Ft

0l-l4lR\INGROBBINS

01-05 WEST \ ODDS

02-06 COWtIVNI I Y CINTER

02-IY7 M1.NlClPAL’LlBRARY

I hereby certil\ that the liiregoing are the returns of the primary uf the above—named party in the abuse—named
municipality. legall ssarned and held on 8-12-2014.

SIGN HERE x
ROBER 1 BO?4ATO

X Head Moderator

I lead Moderators/ Moderators I elephone Numbers
860-673-5251

( home )

08-12-2014
Date


